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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

[l
1
s

Return by Janua

Committee to Re
PO Box 2569
Madison, WI 537

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
Rural address must also include box o fire no. (Also Indicate Town, City, or Village)
1. Email
. v O Town
Print: E rC Gf O Ru [\ L/ / g L/ C T O Village
Strest N /C\\/ Sffaf R City ) /19/20))
/ , l 2 J— Phone
. E&m C Iq R (Moath) (Day) ~ (Year)
e — — (Municipality Name)
o ! L,
ar Eau Clajrt Wl w 5430 ()
2. ' 4 Email
. Town
Print: JQ'{Y\ é% GZD({'UD [ village
Street: N [L\\DL{ L—H’Ké?ﬁ OE, O City 1 /zdzo_&
i %JV\.\M ?Jwba" MANOR G (Montt) (Dmy)  (Veur) Phone ‘, \(
ign: \ (Muricipality Name) 7 { (p/
Y N ePoow (L, 054853 )
3. Email
‘%M C, C)O[) D 0 Town
Print:_~' £ W O Village
Street: L‘l’)"l L/Q\{ 5‘{' JATCity 1(
- , h/@f20ll | foew
- M,@W £ AV Elacr rd (Month) (Day)  (Year)
s:gn.T y . (Municipality Name) ( % (\)3 ) g‘ 9
City: EA‘/ C/["Lt f(/, H”/ Zip: SL(WO[
4. Ot Email
own
v Jack GoLTry
Princ 203 awo,sT O City
Street: . ‘l /,q‘ /20
ﬁ /Vl | No N [ -Z-L— Phone
sign:_ « (Q{M/& ! (Municipality Name) (Month) (Day)  (Year)
th:M I’Af 4 /\f 6‘/ W /VS le;l/g 5— 7 ( )
5. Eﬂ, Emait
own
% Ny
Print: C Q’VAMQ\’\, @ DY‘Wd ) J D\C/ﬁl;ge
;i Street: /\/{3 /Vm“/ GLQ/K‘Q//VI 4 / / / / l/
Wi insug 1191201 | o
Sigwl:‘%ﬂﬁ/ Wit M!A_,ll (Municipality Nathe) (Month) (Day)  (Year) )
" 7. Ay 6
City: w,/)p /f (Jll OL M/{ Zip: 57 3»5/? (7 ) 17/
V Certification of Circulator
L O ovwown @0 VNWA , (centify): Ireside at__ A (Y /0% ‘LWKQS/{{Q' Mine ﬂ@ /i SI{XJ? Circulators,
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include !::,u, contact info |
Phy
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder one
named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. 1 know their respective residences given. I support this (1 g I ) é , g :
recall petition. I am aware that falsifying this certification is punishable under 8.12.13(3)(a), Wis. Stats. I Email
____________________ .
/ / / / 9 /20 l [ > W {{ g { 0{ : Page No. (Official Use Only) :
(Month) (Day) (Year) bl : :
'

(Signature of Circulator)



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

! Return by janu
1]

1 Committee t0 R
]

Walker from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes. ' PO Box 2569
r THE MUNICIPALITY USED FOR MAILING PURPOSES, "WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. i Madison, WI 53
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST conmyonEpECE SNSRI
NAME OF VOTING
‘ NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING \ CONTACT
Rural address must also include box of fire no. (Also Indicate Town, City, or Village)
N I ~ ~ AL Email
. sEeas o - Lo B g
Print: : /ny illage
S e N B Pl S W\ asfzoll |
- ™ o hone
sﬁ%@mﬁ 4310-05&2 __’W_i% el )
_\ i O P & (Municipality N ( )
my:\}\(\»«\&'*\ o WO . Y H i
2. q » ’’ , Email
Nean Barth | (g Sl EL B "
Strect ULL)%S\ » Ve 0 Ciy I,/QK/ZO_‘Z
( ﬂ\_ N\ ¢ X (Mouth) (Day)  (YeaD) Phone
7 1 . (Municipality N
/ X nono Wi S4%59 ¢ )
J k E Town
- ' g EnCreen &Aoo
- Steest Xeen O City / : /
y r : S |1 /29/200L | [Pome
i Ry e (Moeth) (Day)  (Year)
-~ 2| upicipdlity Name’
au&\m&r\” gsm:@ !a;d ( )
\ Email
] Tf);];m
i ‘ 6{’/&/} ) O Cit e
e O LD S Aie. y v 120
/4’/1 ; / / ;ﬂ ZOM Phone
_ (Municipality Name) (Month) (Dey)  (Yex)
V' Vs IR D ( )
o SNin prey  w5HESG |
J 0 Town Emall
137 Epenbeaar Es Bab”
City
e 37 EUENLERE ya /3]
Fiswopze |43 202/ | v
Sign: (Municipality Name) (Mossth) (Day)  (Yes)
: )
. Fleswonstf- = 310l (
Certification of Circulator
1, g&ﬂﬁ-_ \.E)& , (centify): reside at Q\?ﬁ-ﬁ i _@ @—— : M(wo(.s Circulators,
(Printed Name of C irculator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include our conta
Phy
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district rep d by the officet lder o
named in this petition. I know that each person signed the papet with full knowledge of its content on {he date indicated opposite his or her name. I know their resp ive resid given. I supp this ( )
recall petition. I am aware that falsifying this centification is punishable under §.12.13(3)(a), Wis. oms o jomeemezoemsomomsosos -

720 L\ =

\ﬂ-;_lé/—

(Month) (Day) (Year) (

ulator)

IR



SCOTT WALKER RECALL PETITION Return
Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commi
sin tiution and 5.9.10 of the Wisconsin Statutes. PO Bo3
CIPALITY USED FOF MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME CF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I Madisg
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS RSTRIEEr & NUMBL:,R ORlR(}J]EAL ROUTYE MUNICIPAL‘I]'I(')YTICI)\IS RESIDENCE DATE OF SIGNING CONTA(
| ural address must also include box or firens. (Indicate Town, City, or Village)
1. Email
. . WYL Cobd e Toun. / [17]2021
/W KM /4 “ %557// / / City: 4{/ A ILC//‘a / I[ Zip: S"/ ‘l 2 3 DCityg /7[/4 L E (Month)/(Day) / (Year—)— Phone ( 7 /5)' é
2 Emad
' e M2 E P TT OTows f5720/7
‘ - / : . ~— e / &4 20— Phone
Henseb fremsed ﬁ%a%W ol Seir. w Y722 B P hugusle. [ (705 2
M Emati}
@ %ﬂ ng_ﬁﬁ %;%4/6 // //6/20i _
ary // [lesTa cﬂ o f= bz g wSY738 | ron v o) 0|\ T1E
. 2 . PO &OA Email
748\ e SORA SMAN S, o200 | DT |
Ky Ginoerson S Aioran =50 e (T Blevos ek
5. . . N v b xfown v Email
D1’a’né L‘{‘ lle%+¢a— %Q HW e wg4503 C‘h'l! QA B DVi}lageA[ b‘\on I /’b/zo_ll ——
W cit E l e \/ a’ i 5 4 7 5 g DClty (Month) (Day)  (Year) one (7 l 5) &
6. Emaii
seet . 8349 3 7 33 paidemt P Eol‘fg . / /zo_L
- B o \ one.
Rut £ +appstid | A WA Troaca i o £y NS WS4738 |7 Alk 1P » e T
7. ) Email
s V(D61 SCHAEDER | B 1i |20
- i > i & L ﬁ Month) (Da; ear, Fhone
.grrr//?/ SCHAEFER %v§d/m/w b HITEHALL wTy993 "™ Ho (et O Y 705 4
Emai: L
' st LU |77 Dol QJ\PL‘&A@V& (e i /I 7/20_LL
i —— ) Phone
;RM¥ Dha €FeR ﬁuJ% i wlioWiteloatt  =5¢773 |7 Hob& oo v U b
9. ! Email
‘ , seec Wllod & ler fld | B, Hal e i inf201| |
' j i Month) (Day)  ear) Phore
1/(1)1—1,[9 {/ Sc‘hi’péie} [/A«J/,// ;34/)1/74}0//(/\ co: W hife by tl me 4703 o g O G — (7185 )
j W wxW b3kt Schroeder Ed |W: n Il fi7 f200L| L
i . ; Ci Month) (Day) ear) one
Ean Schrpeder Q-&w» w\Whitehail 54775 | " & ) v 5 b

L Ao A F%ag/» ~4

Certification of Circulator

(Name of Circulator)

the paper with full knowledge of its content on the date indicated opposney name. [ know their respectj

/o2~ |__ /& 120 /¢

{certify): Ireside at 4/ 4//1/ g\é = /Z"/ éj

WH Tz HALC

(Ctrculatm s Residence — Street name and Number)
1 personally cisculated this recall petition and personally obtained each of the siznatures on this paper. I know that the signers are electors of the §

.(Circulator Municipality)
nsdxcuon or district ref:resented by the officeholder named in this petition, I know that each person signed

residences given. I support thls recail petition. { am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

(Month) (Day) (Year)

(Signatg_re of Circulator)

. opdug7

Circulators, please
Phone
(

Email




L

SCOTT WALKER RECALL PETITION Returr
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commj
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO Bo}
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME I OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. | Madisq
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\I]’I(')Y"F lgf RESIDENCE DATE OF SIGNING CQNTA'
PR Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. 7 { ) T Email
: /(/a Sueet:2 02 é? COA/WA Y D ‘ gg?:?;:e ‘ // /2 ‘/20_[_{_ e
DenalD W HANS &y v L& e slanvesyille W S35 | "Janesyi 1 le (ont) B e C
2. ] Enmail
5 - wi (B0 il ST ‘ g;;:;;e /2 24204/ __
; ’Cﬂ& (é & gN 9 Qﬂ . ) City: /77 ;X(Tb./t/ A 1, ‘ zipzfﬁq ll 635’ D?It% ] (Month). (Day) - (¥sar) / )
3. ) ;o <y 0 Town / Email
sweet: /3 P ﬂ/// 5/-‘ m\]%llage // /3/ 20__ F—
554# o4 j Ly L2 »ﬂ@)ﬂ) 0 5&7///) o H/XTeq (ol J 5% 357 ?vClty G O )
wga / é é (00 ‘,‘3 H %'Town . i /‘ I ( Email
Strcet: o } Village [ T [l 292011
DO ’)/, q /J gi /A e '}/Zasonﬁdwﬁ ,ﬁMV cit Sf)ﬁ u ’7’)") w/‘/ Zip: i? 17/ ]7@ O City UN y * |(Month) (Day)  (Year) Phone 7/{
: y ) 4 Email
| » ’§ oAITY o] [
6 ' . O City onth) (Day)  (Year one
,4 LBIN BSTERRY At S w&{ C.JTM;L/) WIS 51770 |°° ko | S
Streets 5 E E Town H / l[_ maii
—U-ZM Vlll i 2()
i age Q/l/e &) - Phone
Cla.reﬂceﬂéosﬁ Gt et o Bacen U)isk B4I5Y | sl A5
. ' Email
8 : MME—& gf{l;ﬁge H G-’[\e\ 1& 1/3 I/ZO!_I_ Phone-
E 0"“6 G665 QM@%.’ J ﬁzzs, ity gsgeo a)*, S. le5’4758 O City (Month) (Day)  (Year) ( )
Email
?,JMW o e s iac o Bor 4.7 BT aslel (9 2021] | _
D obl| Eile e Dable “’J”‘é‘“""% W =54760|"" P Loy R A5
s L1/ L1 sl I B i’ZLﬁ = Yo 10/ -
e ; W village /g é‘: 20/_2 —
é ens MelunE ﬁwu Pore Lowrn i f”mum Zally 164720 |7 fiypom Pplle | o | ™™ (/%)
o . @)JMW e 0 17414 Quse Od Do 12002, 2011 -
r "' \ I{ v S ’t\u V 9.__./ h}‘ D City H q’ L Q. (Month) (Day)  (Year) Phone

o () ¢ (-UM,LL“ Wwi. =&5Y773

7155

WNokmar FrooSEeTH

Certification of Circulator

(Name of Circulator)

. (certify): Ireside at /Mé//é/ gé C& MF-’

LB s TEALLL,

(Circulator’s Residence — Street name and Number)

(Circulator Municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisd ction or district represented by the officeholder named in this petition. T know that each person signed
the paper with full knowledge of its content on the dat: indicated opposite his ar he1 name. g% l@’ow their respective temdcncis/%ﬁ/en T support this recail petition. I am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats.

VR A5 120/

(Month) (Day) (Year)

- S lpp L

7»«‘}/’/

{

(Signature of Circulator)

T

Circulators, pleas:

Phone

(

| Email



SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commi
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. l Madiso
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MU NIC[PAL\Illc“)g Icl)\llg RESIDENCE DATE OF SIGNING CONTA
Rural address must also include box or fire no. {Indicate Town, City, or Village)
L Fest y Y o Email
[R¥CT A Re (Mot @ s 1 S 3 Y Sarry g7 53‘,’%74 o/ Green | [17/2000 | |
%A@Wﬁm 2, R ol dpsns He' a$3250 1| O T2 N o e C )
3 > Email
Street: zc—;g ‘f x_SfrOCe— ;FIOI‘IN; ](/ i?/zo’l
T t i 8% Month) (Da N Phone
‘@*‘WD ¥ ,How b o Yieler o | w0 53812 | O Mg Fomid (rent) 0 Ot ()
3. — mai
s /55" Oeecbhaed R Town. 1) [1l2011
A - 1 - - - "~ H Month) (Day; ‘ear) Phone
Wmn H&tmm C-/\[ City Dw,{/g‘\lUt/[&.K{}mp:J\Zé’dé’ . D/CM@{\M ( (ront) e (00 ( )
4. Email
1 Q§ w35 wy 35  |Bem 7 [19]20L] |
3Ce \,/ S— . M@V iy % 7z e( 6 r % - 5‘5 Y Il O City Guws:\ N (Month) (Day)  (Year) ( )
5. ; own ) Email
L L, Schooch e ID IV 592, g I (17faotf
A% ’ ' o HiCler w5381 | j/;' L il e N C
6. . Email
1 Ch e 671 P olloe B P 1702001
ﬁ 0 be":’ ’ g W\ﬂ ) / c P oum & 29)/ b ity nes/ own (Monch) (Day) - (Year) ( )
. 7 ) ‘ Email
Street: ggé 5 CQC(O\. [ Q+ 553?:;6 :Tamc& ‘{'éw"\ ////7/20_/L Phone
ﬁe rne.ce /9 chel w Bieler WT ws3g/2 |7 () 02 Y C )
Email
{ 5 sm.]ﬁf{ lefa «/4/ 5t gig’;;gjj 1 Jief200d] |
/\/)-6 / ﬂ') %/lﬁ_r e /{ /E. / e e f fﬁ ,(_ O City w& ? ﬁa)/, (Month) (Day)‘ (Year) one ( )
Email
%z Street: %qqgl)/%/y #A/// g’sﬁ‘{:;?f/ l/ /[7 /2 ML
& 07?%( // éé / 50-77 ciy: k /%/ Z//,Z(, 2 ;% Z O City 4444"5 éfkg/‘?r) (Monts) (Dzy)  (Year) Phone } )
Email
e Y280 Gy PN D S ofeloey” il /(T2ont| |
£y Month) (Day) ear]
jOG Cﬁr\ D Bass )%L ) o = aheVil\e Wi =538 " Qundnp [ " C

L Se%epl. T Rase

Certification of Circulator

(Name of C,rculator)

M 4

, (certify): Ireside at &e :)__ﬂO ﬁa 2) - Q
(Circulator’s Resttlence — Street name and Number)

D\a\-\ﬂh le,

(C irculator Mumctpallty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

([ 720 ((

[&

(Month)

@ay)) b

(Year)

(Signature of Circulator)

o _Pz@eﬂhﬂrifzg Qe Only)

Circulators, please |

Phone

Q€

Email [ j




SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Govemor Scott Walker from office pursuant to Commi
Article XITII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Boy
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ‘ Madiso
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC[PALYIC‘)J I(I)\IFG RESIDENCE DATE OF SIGNING CONTA(
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. Y] ) Email
| \ wor 38000 OMARNY L1 D M eLSEZ 1y [inf20 11
OAVIEL 4. Horey Do/, A e o tarrevis, e ! 5380 i el ‘”°““"/""’(:/ Rl 7Y S
5 77 / # Email ]
_ . s 1510 S, Main I 1 [1b 200
gr(ﬁ e\ \‘l ende ’\(‘})\5 W%M iy {‘Fam,l? Y Lu,\ w S3K)) Ociy” 75/"”/ //6{"’7 (Month) (0ay) (ves | [ PPOT ( .
. mail
| et 02,,2&?/:/' B ) [lbf2011 i
f\ \\ € SC ‘\ﬂ\ ‘ %’L/ 5&% S 4 /PY S zp 537 2 ggiilyg A//g /Cgf (Momh)/(mw/(year)_ o ( )
e LAY 060000 L. B 4 /1 [l 201/ -
\5{.&(/\7’ h@ \" ‘_@‘J}} @% . /‘/&,7] / 6f€e/7 . ﬁ(f// 0 Cltyg %&l’ Zf/ //lft (Month) D2y (Year) Phon.e ( &O(F)jf
Street: / ?3 © 26 M 57; - m?v;n ’ j / /6 50 | Email
/‘)A vl 007/9 (méx D “ﬁj/ o o Flerel Gren-, WL 5§D i /4%2(/{/66” (M'"'"')/(Day’ / G 6e¥ ) ¥
[7 T ‘i =20 8 S, Boe 8% St 1/ s Grep, |1 )20l | |
B Ary ON ¥ D\l/’l' %JULQ?UM & | Hozel Credn Atf//a w538(( [° 71 kel | N
. - ! oot & L}—O N Ofr% e’ |} T(.)wn ) X I I l(p I , mai
ﬂ illage . , . 20__
_Té—LﬂVCL Muller € m awDickeuyvil e 53308 | 7" b C'éfy ville ‘M’/‘) / 0 ™™ 0g )54
Y L35 Plom Holl St |
Street: Oom _0 oL @ Village /SL(Z Z({’/ 6\7/6(?/7 ,/ /iG’/ZO_I_L
N\ﬁfeA dh A. UOCT(' “Meudith, Ucr% o Hozel G'Fee-fl - w 53U |7 et T :h _08) 1
e DS UASGIVD S | Ao Ul T
/U ¢ole, Tork n‘fb’f % e A narels Doink = 5360S e Mirera ! [t “"’/‘{’b’ /?O’L )
w U8 S, RaMo‘nh St |Grom & /1Y /L o
e (N by (Fy 1L d20
Ll nda ?DO ley. ”)L’M(c ) ﬁmﬂuﬁ (,U\J/sa (. +u w BR80T P 4 Mol T

L | J&jf/j// gﬁfﬁ

(Name of Circulator)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

/3

(Day)

I

(Month)

(Year)

120 / 2

Cert{;’(atmn of Circulator

, (certify): Ireside at

L gy Clnty £

Swmelser

(Circulator’s Residence — Street name arfd Number)

(Signature of Circulator)

(Circulator Municipality)

. 009200 |

Circulators, piease i

Phone

(

Email




